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Background:  Heart failure (HF) and atrial fibrillation (AF) share common mechanisms that may contribute to hypercoagulability and thrombotic 
risk. Von Willebrand factor (vWf) levels have been associated with an increased risk of thromboembolism and vascular events.We sought to 
investigate whether the increase of vWf and factor VIII (F VIII) could predict the occurrence of a composite cardiovascular (CV) endpoint including 
death, stroke, acute coronary syndrome (ACS) and HF.
Methods:  We studied prospectively 160 patients (83 males, mean age 69 years ± 14) with non valvular AF (mean follow-up 2.5 ± 1.7 years). vWf 
factor and factor VIII levels were determined at admission.
Results:  Sixty-one patients had a cardiovascular event during follow-up, 20 (13%) had cardiovascular deaths among 44 deaths, 5 (3%) had 
stroke, 28 (18%) had heart failure, and 1 had an ACS.The Kaplan-Meier curves (figure) using the median values of both parameters as cutoffs, 
showed that vWf or factor VIII levels discriminated patients with and without cardiovascular events including HF (p< 0.001). In multivariate analysis 
vWF and/or F VIII above median values were predictors of cardiovascular events (HR 4.99, 95% CI 2.26-10.04, p<0.001). The other predictors were 
age, no warfarin at discharge, permanent AF, CHADS2 score per unit, LA dilatation or LV dysfunction .
Conclusions:  vWf and factor VIII could discriminate AF patients at higher risk of CV events, including HF. 
